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5. Department of Labo Form approved
Ossfel?;bé?-ﬂa:agzmernt FORM LM-30 Office of Management
Standards

o 08 20210 LABOR ORGANIZATION OFFICER AND

No. 1215-0188

EM PLOYE E RE P ORT Expires 14-30-2006

This repor. is mandatory under P.L 86-257, as emended. Faiure to comply may result in criminal prosecution, finies, ¢ civil penalties as provided Dy 29 11.S.C 439 or 440,

L READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - gjg:g ?/ 2. Fiscal Year Coverec From
Ao/ 0 e (231 D0

3. Name and address of person filing. 4. Name, file number ard address of fabor organization.

o (IORR DA T | e (G PERGU R Lo 31

Labor Organizatior Filz Number m /

P.0, Box, 3Idg., Room No, if any l ]

P.0. Box, Building and Room Number, if any [ 1
sweet LT\ 1T q}\ym woakrd BN seeet [V U7 Try 1O Yol el Blvd ]

ra

City !ﬁ’iir mM_(,\Wm J City Lbu'ﬂq' [ I/‘Oz\m r"&(/ _]
sate [P\ Lo ma 29 Cote +4 [ BICD )| swe (AL roas 1 zpcoters [ K27 |

5. Position n labor organization. 0 ll ‘

Enter appropriate data below If, during the past ficcal year, you or your spouse or minor child directly o Indirectly had any of the following Interests
|except as specified In the exclusions sot forth in the bstructons):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose cmployees your organization represants or is actiely seeking o represent.

6. Name and address of Employer (including tade name, if any). 7.a. Nature of interest, T-znsaction, of Income.

Name _‘ l

Trade Name, if any: i |

P.0. Box, Bidg., Room No., if any | \

7.b. Amount. '

Street | ]

City | i

State | | 2Pcodera |~ ]

Signature

15. Signature and verification. The undersigned dedares, under penaity of Perjury and ather applicasle penalties of the law, that all of the information
submittzd in this report (including the infottnaticn contai

in, any accompanying documents), has becn examined by the signatory and is, Lo the best of the
undersigned's ki edgeand belief, tnee, m7 a:ﬂee the section on penalties in the instructions.)

s, . W- V= N A P
Signed . ‘/ ", -../ // y on S -t 'é;'} ID"U‘)/%bb’ X1 |
! [ Date Telephone Number J
Form LM-20 (2003)
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N ‘e of Person Filing

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or keasing to, or otherwise dealing with the bus ress
of an employer whose employees your labor organization represants or is actively seeking o represent,
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisz
dealing with your labor organization or with a trust in which your tabar organization is interested.

8. Name and address of Business {including frade name, if any).

Trade Name, if any: !

wne_Frest et T

8. Business deals with.

X a, Laber Orgznization

P.0. Box, Bldg., Room No., if any

Street faj CO HR on Jonci —f]'_\l T

Cl b Trust

1 €. Emplover

Giy LD)Q.’\QI(‘S, SN

State L:(ﬁl)!ﬂ@l‘c) znPCodeﬂm

10.H9.b or9.c. is checked give trust or employer's name.

11.a. Nature of such cealing.

Name [

713((),14 sty

Trade Neme, if any: L

P.0. Box, Bldg., Room No,, if any l

L e

street [

ot el Plan

1E

city |

11.b. Approximate dol.a- value of such dealing.

Y

0%

] 12.a. Nature of in.ercsi held or income received.

State |

7

fresls i'tm%w} QoGS

12.h, Amount.

F%UI—L&;J‘ 1|

C. Recelved from any employer (other than an employer covered under parts A and B abovc)
or from any labor relations consultant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lebor Relations Consultant
(inciuding trade name, if any).

14.a. Nature of paymert.

Name I

Trade Name, if any: |

P.0. Box, Bldg., Rcom No., if any r

Street |

cy |

|
|
|

State |

|zPcosea [ ]

13.b. Is the Business an Employer D

or Consudtant D

?

14.b. Amount ol pay:nent

T
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